Aspects of Student Health
Counselling and the student BRIAN THORNE i, tish Medical J1ournal, 1976 , 2, 1245 -1246 A counselling encounter A new client. He sits hunched up in the waiting area pretending to read the Guardian, but the restless eyes betray his fear and apprehension. "You must be John." He jumps up at this and manages a frail smile. It is impossible to know whether he is pleased to be addressed by his first name or whether he is suspicious and on guard. I think he is pleased, but I cannot be sure and as the door closes behind us it is my turn to feel apprehensive. Every counselling encounter is a risk, and although this is my ninth year as a counsellor the risk does not diminish.
Gradually he reveals himself. This is not the first university he has attended. He graduated at Oxford last year and now he is here to do postgraduate work-something to do with the nineteenth century novel. His smile, I notice, is automatic and is always accompanied by a frown. The frown looks real. He talks with a degree of fluency, but I sense that we are moving beyond the bit he has rehearsed. He cannot settle down here, he says. He likes Norwich, but the university buildings he describes as oppressive and impersonal. He finds it difficult even to open a book, and he has already lost interest in his research subject. Last week his girlfriend of two years' standing wrote a "let's just be friends" letter. The misery flows out of University of East Anglia, Norwich NR4 7TJ BRIAN THORNE, MA, DIP ED director of student counselling him, and the smile gives way to a trembling of the lips that heralds the approach of tears.
As I touch him gently on the hand he enters fully into his own well of anguish and sobs convulsively. I hold him and ask if he wants me to do that. He indicates that he does, and I feel myself relax as I encourage and accept his tears. Later he tells me that he has not wept for 10 years and never before in the presence of a man. He is 23. When the weeping stops he goes on to describe the pointlessness of his existence and the punishing conscientiousness that had driven him to his Oxford first and enabled him to cock a snook at those who for three years had excluded him from the sanctuary of their intimacies. He talks of his relations with Ruth, a "kind of narcotic" under whose influence his sense of existential absurdity was temporarily dimmed. The words tumble out of him and he quotes Sartre, Nietzsche, Camus, and others with the angry relish of one who is determined to own and cultivate an inescapable despair. He is ashamed now of the tears, and obliquely he directs his hostility at me and challenges me to say something. I wonder at the punishment he has inflicted on himself for so long and at the powerful battalion of famous supporters he has recruited to help him in his cruel task. I ask him gently why he does not leave the university tomorrow or perhaps today. It is one of those frightful moments when I feel the tension in my chest, and I know that John's worid and mine are no longer divorced.
Students' concerns
John's complex anguish incorporates many of the common strands that bring students to a counsellor's door. He is at odds with the academic process itself, and yet it is on the academic altar that he has made so many sacrifices in the past. He cannot study for his motivation has deserted him. He can see little meaning in life. He is a stranger in the world of the feelings and is overwhelmed when feeling eventually breaks through and demands recognition. He fears intimacy and cannot relate to others except in a dependent and compulsive way that leads to inevitable rejection. He is very frightened. In Matthew Arnold's words he has an "over-taxed head and a palsied heart," and our educational system must bear its share of the blame for his unhappy condition.
Psychiatric cases or persons under stress?
There is a much cherished belief that vast numbers of students suffer from psychiatric disorders of varying degrees of severity. Reports are full of references to the percentages of students who suffer from psychiatric symptoms, and these tend to be rated as high as 15%' or even higher. It is significant that the writers and researchers who record these figures are, in the main, medical practitioners. My colleague, David Lewis, counsellor at University College, Swansea, called attention to this fact' at an international conference in Germany and drew the important conclusion that such estimates of psychiatric casualties are based on the medical model of neurosis.
My experience and that of many counsellors suggests that what we often witness on our campuses may more aptly be regarded as stress symptoms-often, it is true, dramatic and bizarre in their manifestations-that are to be expected in the light of the varied and heavy demands for adjustment that are made on young people at a vulnerable period of their lives when they are, for the most part, far from home and divorced from many of their familiar supports. They are to be expected, too, when we consider the hopelessly unbalanced education that is offered to most of our bright young people both at the school and university level. The traditional emphasis on the logical, analytical, objective mode of the mind leaves them hopelessly ill equipped to cope effectively with those crucial developmental tasks that demand a moderate degree of self-awareness and an ability to express and handle feelings in their relations with others. John, for example, had clearly never made a real decision in his life. He had accepted unquestioningly the goal of academic success, and so divorced was he from his own feelings that it needed the transition to a second university to precipitate sufficient stress to put him in touch at last with his desperate sense of pointlessness and alienation from others.
The counsellor's task
What does the counsellor do as he attempts to respond to these young people who are not, in the main, psychiatric cases but human beings confronted by their apparent lack of personal resources to cope with the intense emotional and existential demands of college or university ? How does he help a client who has never had the opportunity before to understand himself or to make sense of the world or to move towards intimacy without fear and anxiety? Certainly it is highly unlikely that he will attempt a diagnosis. He will not ask himself what is wrong with his client for he does not start with the basic assumption that he is ill. Instead, he will be concerned to relate to him in such a way that the student experiences his acceptance and the sense of encountering a person who is prepared to be genuine and authentic and not merely a professional advice-giver.
If the counsellor can create such a relationship then there is a likelihood that the student will find it possible to express, however confusedly, the concerns that are causing him distress. The counsellor's task then becomes one of understanding. He will attempt to understand what he is hearing in such depth that he can begin to sense what it is like to be his client and to experience the world as he experiences it. Furthermore, he will try to give evidence to the student that he is indeed understanding him at such a level. Counsellors may be trained in different psychological schools of thought and their views of the nature of human personality may vary considerably.
Nevertheless, there is wide agreement that the counsellor's ability to offer unconditional acceptance, to be genuine himself, and to understand and reflect accurately the inner world of his client are all crucial to the success of the counselling process. What is not commonly recognised is how totally exceptional it is for a person to experience such a relationship. It still moves me deeply when a student says to me (as they often do) "I believe you are the first one who has ever listened to me" or "I really feel you're a person" or "You've got it: that's exactly how I feel." When such a relationship has been established, it is possible for learning to take place. The student can begin to face himself without being terrified at what he will discover, he can move gradually towards his own decisions, and he can begin to chance new ways of relating to others. Usually the process is gradual but sometimes it can be very rapid. One of the great satisfactions of working with persons of student age is to witness the remarkable ability some of them have to grow up almost overnight.
THE COUNSELLOR AS EDUCATOR
A counselling service worth its salt will not be content to respond merely to students already in need of help. It will be deeply involve i in preventive work and in offering opportunities to both students and staff to develop their own human resources.
Perhaps it is in this area of activity that the counsellor is most clearly shown as an educator whose specialism is the study and development of the person. Once this is established he has fully escaped from the medical model and from the mystique that so often seems to surround therapeutic encounters.
COUNSELLORS AND DOCTORS
When it is accepted that the counsellor is primarily an educator of this kind the scene is set for a co-operative partnership with a medical service that can be immensely enriching for both counsellors and doctors. Clearly counsellors are trained to recognise symptoms that may warrant psychiatric intervention (and in my experience these occur in 3-5O% of the student population and not the reported 15 %). They are also alert for psychological conditions brought about by physical causes that may need medical attention.
In short, counsellors need medical and psychiatric support if they are to do their work with confidence. On the other hand, doctors who have a sensitive understanding of the counsellor's function can often refer patients to the counselling service instead of prescribing a placebo or a tranquilliser that, while perhaps alleviating stress, are unlikely to bring about the personal development that is the patient's real requirement. Furthermore, I find that when doctors and counsellors work in a partnership of mutual esteem and understanding there is a shared commitment towards patients and clients that results in a responsiveness to the uniqueness of individuals that is often so notoriously lacking among the so-called "helping professions." For the professional counsellor, however, the most delicious satisfaction of all undoubtedly occurs when a little bird informs him that Dr Bloggins who professes to have been counselling students for years is now, suddenly and unaccountably, doing precisely that. 
